WRITE PLAINLY—USE UNFADING BLACK INK=—MAKE A PERMANENT RECORD

.
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘—58&5

National Offtce of Vitat Statistics ., STANDARD CERTIFICATE OF DEATH = siaw Fite No..... 027 —
06 FELLEILDDgng?N ‘19.418 18 7 Primary Registration District No.____.______mmm ﬂ -\ Regisirar's N::.TO
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
{a) County = Miassouri
(b}’ City or town Saint Louis ] Misscurl (e} Stace : (.b) County = ?
’ (If outsido city or town limits, write “RURAL"” ond name of townahip) (¢) City or town...... Saint LOU. 18 o
{c) Name of hoapital or institution: . O ) (If outaide city or town limits, write "RURAL"™) 7
Missouri Baptisgt Hospital (@) Street No 3911a Botanieal Avenue ,
{If not in hospitn] or institution, write street number tion} {If rural, give bocation)
" (&) Length of stay: In hospital or institution ava / N
L (3pecily whother || (¢) Citizerf of forelgn country? Q (Yes or No)
In thxs community. lfe
years, months or days) ] If yes, name country. arramaes. s sasmsrnes e
' MEDICAL CERTIFICATION
doi? e Harry L. Humber
. _ 20. DATE OF DEATH: Month.. . Novemberay 17th
3. (&) If veteran, 3. (¢} Social Security No. 4
year. 19 8 houtr. 7 minute 33 PM
name war.
: 21, I hereby certify that [ attendcd‘/h eceased from.__..‘m_'_.__ ......
. Mal O 5. Color ?q;hit 6. {a) szle.‘zldos’ed m.nmedé /3. " T LI W" /? ]9{&
' y
4. Sex e I race. e divoreed ivorce that I last saw he‘”Na,live on. I WN e ] ? . I‘)...ﬂ.

6. (5) Mame of husband er wife.._ ... 6. (¢) Age of busband or wife if {] and that de?th ooctred on the date and hour stated above,

alive... . _ __yearg || Im teyanse of death * r .y

7. Birth date of deceased._Novembar 16th, 1872 Foramaponndd (G

: (Month) (Day) (Year) 7#7 d
8. AGE: Yearg Months Daya If leza than one day Due to

X3

/ 76 0 1 hr. min
: . . R - Due to,
o. Birthpuace___ Saint- Louis, Missouri Y _ T Vi
(City; town; or county) {State or futdsn conntry) ™ = "
i : . ey s f| Oth ditl
10. Usual ocenpation Salesman il || “ULactude pregaaoey within 3 months of dsih) U pe——
11. Industry or business... Lidustrial Floor & Dec. Co. ’
= . Major findings: . . .. v —
ﬁ{ 12. Name Robert J. Homber - . o . “Of operations . . La .dnderum
h N
&1 13. Birthplace England (_[ g;hggl.&::g
jty, town,or co te or forcign country) - . . s
£ 14. Maiden name.. "'vln e .._.‘.'_. l_C 2 .......ﬁ......_n.l:_.. — . Of autopsy. - ; Cha?l':clg l:.:'af
= H M 1 7) fomnoe|tistically,
§ 15. Birthpl e LEAL wéun;s‘sgu:m’;‘ 22, 1f death was due to external causes, fll in the following:
16. (&) Informane__ DOBErt W. Humber |1 (@ Accident, suicide, or homicide (specify)
@ Address_2(2l _Harrison, Kansas City, Mo. (5) Date of ocourrence
17, (@ Burial g Dawe shereor. 11/20/28 €) Where didinjury occur? ey e T
(Barlal, crematicn, or romoval) - (Month) (Day) (Year} || (7) Did injury occur in or about home, on farm, in industrial pla.oe. in pubhl: plac-e?
(© Place: burial er eremation Bellefontaine Cemetery A
18. (e) Signature of funem[ d:rectnr . Calv ?.1’1 F. Feutz ) Whilé a:t .v-vork?,:.'.-.:,.....:.;_ﬁ ﬁiwﬂ! !’?;I;B li&::ll;;)of I;nunr.__[_.).“._..:........__
® Address.. 4828 “‘aturg] Bridza Boulevard . - > e
- NDV 1 9 . . 23. b / ] (M D. orother)
19. {a) w el | A /f 4/
{Data reoeived local registzor) 's aiguature) Address. = - /2] 3 L. Date uigned 1(

{Licensed Embnlmer’s Statement on Reverso Side) /
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STATEMENT BY LICENSED EMBALMER

" ¥ hereby certil'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision. '

Signed......,

P. 0. Address.__, . m%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

(DWRITING: (Fhilure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




